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Resumen

Background/Objectives: Multimorbidity, defined as the coexistence of two or more
chronic conditions in an individual, is associated with reduced quality of life, disability
and increased risk of mortality and is one of the main determinants of health span
among older adults. Diet quality may influence the progression from health to chronic
disease, multimorbidity, and death, but current evidence is limited.

Methods: We aimed to assess the association between diet quality and the risk of
transitioning among four health states: from a healthy status to developing one
chronic disease, to multimorbidity and lastly, to death. A total of 84,293 healthy
individuals (40-70 years) from the UK Biobank were included and diet quality was
assessed using four well-established scores: the Alternate Mediterranean Diet Index
(aMED), the Dietary Approaches to Stop Hypertension (DASH), the Alternative Healthy
Eating Index 2010 (AHEI-2010), and the healthful Plant-based Diet Index (hPDI). We
categorized participants into tertiles of each dietary pattern and used multi-state
models with the Weibull distribution to estimate hazard ratios and their 95%
confidence intervals.

Results: Over 11.2 years follow-up, 22,723 participants developed one chronic disease;
4,368 progressed to multimorbidity, and 770 died. Additionally, 1512 patients died
after one disease, and 604 died without any disease. Higher adherence to the aMED,
DASH, and AHEI-2010 scores was associated with a reduced risk of developing one
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chronic disease [HR (95%CI) for highest vs. lowest tertile: 0.92 (0.89, 0.95), 0.94 (0.91,
0.98), and 0.92 (0.89, 0.95)]. The aMED was also protective for death without any
disease [HR: 0.72 (0.56, 0.92)]. The aMED and DASH scores reduced the risk of
progression to multimorbidity [HRs: 0.92 (0.86, 0.98) and 0.90 (0.83, 0.98)]. The aMED
and hPDI scores lowered the risk of death after one disease [HRs: 0.89 (0.79, 1.00) and
0.87 (0.77, 0.98)]. All scores except hPDI were protective against death after
multimorbidity [0.76 (0.61, 0.95) for aMED, 0.71 (0.59, 0.86) for DASH, and 0.80 (0.65,
0.97) for AHEI-2010].

Conclusions/Recommendations: Our findings indicate that a greater adherence to
healthy dietary patterns assessed by four different scores is associated with a reduced
risk of progression towards multiple disease outcomes, highlighting their protective
role in long-term health.
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